A 51-year-old woman with history of chronic lymphocytic leukemia (CLL) and hypertension was admitted for acute kidney injury. She received the first cycle of chemotherapy a week ago, which consisted of Fludarabine and Cyclophosphamide. She was not taking her allopurinol and not able to stay hydrated because of vomiting. Her serum creatinine at presentation was 12.3 mg/dL and was hypervolemic. In response to chemotherapy, the WBC count has dropped from 165,000/mm 3 a month ago to 3,500. Rest of the laboratory values were significant for a serum potassium of 7.8 mmol/L (3.4-5.1), bicarbonate 8 mmol/L (22-30), calcium 6.2 mg/dL (8-10.6), uric acid 34.6 mg/dL (2.6-6.8), phosphate 32 mg/dL (2.7-4.5), and serum lactate dehydrogenase of 804 U/L (135-225), suggestive of TLS [1] . Such degree of hyperphosphatemia and hyperuricemia was never reported before to the best of author's knowledge.
Renal ultrasound images revealed twinkle artifacts on color Doppler without visible stones on gray scale images, which possibly represent calcium phosphate deposits (Fig. 1, arrows) . Twinkle artifact occurs behind a strongly reflecting granular interface such as urinary tract stones or parenchymal calcification and appears as a rapidly fluctuating mixture of Doppler signals (red and blue pixels) that imitate turbulent flow [2] . The patient improved with hemodialysis.
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